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FOO0  F 167 Right to survey results
1) After the surveyor reporfed on 11/16/16 that the resulis

were not easily identifiable, a large boid nofice (72
Font) was added to the bulletin board on 11/16/16 to
identify the location of survey results.  Of nots, the
most recent survey resulls were posted and
accessible, however, there was not a notice indicating
that they were the resulis.

kS

All ten residents on the unit may have been affected by
not having a posted notice indicating the location of the |
most recent survey resulls.  As mentioned, this was

F 167 corrected the day the deficlency was pointed oul. Of
note, all residents are given a packet of information on
admission which confains the following statement- “A
copy of the most recent Long Term Care survey results
is posted on the bulletin board across from the nurse's
station”.

S0 ﬁ%&é’}& 7&%&3&%&”

Asosident has the dobl e
%?'s,% most recent sy %gg of z?é

3} Al residents upon admission will confinue fo receive
the admission packet identifying the location of the
survey resuits.  Additionally, the 2016 survey results
were placed in a notebook labeled “State Survey
Results” and affached fo bulletin board on 11/28/18.
new dry erase board has been ordered and will be
publicly displayed across from the nurse’s station by
1219116, This dry erase board has 2 notice at the
bottom that states "The resulis of the most recent
survey conducted by Federal or State surveyors and
any plan of correction is available on the bulletin board
beside this notice”.
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4)

Starting 12/5/2016 the charge nurse will check daily to
ensure the most recent results are posted in the
appropriate focation under the appropriate sign on the
bulietin board. She will initial on a daily checklist that
the resulls are posted. This checklist will continue for
45 days and will be monitored weekly by the director of
nursing or his designee to ensure compliance. The
director of nursing will be responsible for posting the
plan of correction from the 2018 survey results, once
approved by the Virginia Depariment of Health,

Correction date: 1448M6 {1 iw 00

F 308 Provide carelservices for highest welibeing (non-
pharm}

1)

3)

Nursing staff was made aware of the deficient practice
on 1117116 with further follow-up planned af staff
meetings. Resident #1 had no adverse effect from
deficient practice as he continued to be awake, alert
and ambulating up to 500 fest,

Nine residents had received pain medications and
could have been affected by the deficient practice.

During staff meetings on November 29 & 30, 2018,
staff was educated on providing non-pharmacoiogic
interventions as part of the nursing care plan. The
director of nursing is working with information systems
department fo edit the pain assessment to make
documentation of non-pharmacologic interventions
more accessible. This edit will be in place by
Decamber 23, 2015
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F 309 Cortinugd From page 2
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reeord).

Findings includes:

Raskient ¥ wa
1011712016 yith

Ei"f}

admitiad o the Taclitly on
f ?’5{}%@ it za{é;szg but nd

wang 4)  Beginning December 26, 2016, the direcior of fursing
or his designee will audit ten resident chars per month
for two months confirming that non-pharmacologic

interventions have been implemented and

documented. If non-compliance is noted, an additiona
month of ten resident chart audits will be conducted.

Correction date: December 23, 2016
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F 314 Treatment/Svcs to prevent/heal pressure sores

‘ %‘m s&sm@; tear
aEtion {sanitary manner)

HABRZ018 5t 420 p.m. No further in
%@S f%wﬁ*‘ by ”zz& :

‘ﬁ;ﬁféﬁg ﬁ

1 Nursing staff was nofified of the deficient practice

£ 314 on T17/16 with further foliow-up planned at staff meetings.
Resident #1 was observed for signs and symptoms of
infection related fo the deficient practice during the dressing
change. Resident #1 has not developed any signs or
symptoms of infection.

F 314
$8=0

2} There were no other residents on the skilled
nursing unit who may have been affected by the deficient
practice.
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3 After referencing Clinical Nursing Skills &
Techniques (Pofter & Perry, 2014}, a policy was writfen o
provide guidelines on clean dressing changes. Nursing
staff were educated on this policy on November 29 & 30,
2016, The steps of this policy include:

a Assemble needed supplies at bedside. Closs
room door o bedside curtains,

b, Perform hand hygiene and apply gloves.

¢ Open sterile packages and topical solution
corntainers.

d. Remove bed linen and patient's gown 1o expose
area {o be freated.

€. Remove old dressing and discard.

{ Remove gioves and perform hand hygiene. Apply
clean gloves.

4. Cleanse wound thoroughly as prescribed.

h. Apply topical agents if prescribed,

i Using a sterile cotion tipped applicator, apply a
small amount of topical agent to the wound. Do not re-use
solled cotton fipped applicator for other areas of the wound
or insert solled applicator info any conlainer.

L Apply dressing as prescribed.

i Position patient for comfort

k. Remove gloves and perform hand hygiene,

43 Starting December 5, 2018, the director of nursing

or his designee will observe three pressure sore dressing
changes each week, if any are present on the unit, unlil a
total of fifteen dressing changes have been observed. i
compliance with clean dressing change is not maintained
after fifteen dressing changes, ancther round of three per
waek will be observed for ancther iolal of ffteen.
w@?ﬁi} iance with proper clean dressing change lechnigue
il be reported monthly at staff meetings and quarterly at
t%}e unit performance improvement committee beginning
January 2017,
Reference: Potler, Palricia. A and Perry, Anne. Clinical
Nursing Skills & Techniques. 8th edition. St. Louis: Mosby,
Ine. 2{3 4. Correction date:Novembeér 30, 201 6
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F 356 Posted nurse staffing information

1

Augusta Health acknowledges # is important that each
resident knows the name of the nurse and CNA
providing their care. For this reason, this information is
written on the individual Care Board in each resident’s
room at the beginning of each shift. After the surveyor
reported on 11/16/16 that the complete nurse staffing
information and resident census results were not
posted, the dry erase board across from the nurse’s
station was updated compiletely to comply with this
regulation,  Of note, the current date and the names of
staff providing resident care were posted.

All ten residents may have been affected by not having
the complete nurse staffing information posted.

A new dry erase board has been ordered and willbe In
place by 12/8/16. At the beginning of each shift, staff
wili update the board to reflect correct information for
that shift. The current shift information is also on a
paper copy in a binder at the nurses’ station. Copies of
these sheets are kept on file for 18 months. The dry
erase board is a large visual representation of the
same information on the paper copy. The dry erase
board has a permanent template for completion that
inciudes the foilowing:

a.  Faciity name
b, Dete

& Current Shift

BOSHA Dan
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Tha findings wers:

Agﬁ%&m g} working on ead ,
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st 1 f“%‘%ﬁ@s‘ W

F a7
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T

F 356 d.  Tofal number of RN, LPN, and CNA providing

resident care
e, Current number of residents.

4)  Starting 12/9/16 the charge nurse will monitor each
shift that the current information is publicly posted on
the dry erase board. She will intial on & checkiist that
this was completed. This checidist will continue for 45
days and will be monifored weekly by the director of
nursing or his designee.

Correction date: December 9, 2016
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Food Storage Policy was reviewed, revised
to include a daily audit tool for checking to
ensure all opened bulk packages and
refrigerated foods are appropriately labeled
and dated “for use by” per policy.
Completed 11/18/2016

Felt tip markers and stick on labels added to
the kitchen prep areas so staff will have
supplies available to complete the Iabeling
and dating process. All nutritional service
staff educated on process and expectation for
relabeling and dating of all opened bulk food
packages. Completed 11/27/2016

Nutrition Services Management staff
assigned to conduct daily auditing and
follow-up with immediate corrective action if
compliance is not found. Implemented
11/28/2016

All Nutritionat Service staff
reeducated on performance
expeciations to secure and
cover all open food ltems.
Completed 11/27 2016

Nutritional Services
Management Staff assigned
to conduct dally audifing to
verify all opened items are
preperly secursd and
covered-follow-up with
immediate corrective action if
compliance is not found.
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Sanitizer Test Strips
e Engineering installed small
waill mounted container above
sinks fo provide easy access
and slorage of sanifizer test
strips. Compleled 11/28/2018

@

Staff reeducated on proper
use of the test strips and
performance sxpectations.
Completed 11/28/2018

e Management staff will verify
and dosument on dally log
that fest strips are available
during daily rounding
activifies. Implemented
112812016

All staff have personal lockers
and were reeducated they are
to ulilize them for all personal
belongings. Completed
1112812018

Management staff will verify
and document on the dally log
that no personal belongings
are stored In the work areas
during dally rounding
activiies. implemented
112912018
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Base of can opener was cleaned of all debris. Completed
11152018

Staff reeducated on the performance expesi tions for the
cleaning of items on the daily cleaning list. Completed
11/28/12018

Verification of cleanliness of the can c};}eners including the
base were added to the manager's daily log. Completed
112972016

Employees who wish fo
r@ of Her %:%ai% ,  maintain facial hair,

%%ﬁ” %ﬁﬁ%ﬁ %g ihe bo ;;f s %%’g&%‘f?ﬁ% h@@fﬁ%@ regardless of close

i and cleare ) grooming and short length

are educated on

requirement to wear a

beard guard while working,

Failure to do so can result

in corrective action.

Completed 11/18/2016

’2%;%;3W WETE

Department Director will
ensure sufficient supplies
of beard guards are
available in the deparment
at all times. Completed
11/18/2616
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ga7s Al Staff reeducated on
performance expectations o
maintain correct storage
focation for out of dale dairy
products; failure to comply wil
s : o e result in corrective aclion.
was no signay pired milk crates to Completed 11/28/2016.

T
# gﬁ@%}n

se %’ﬁi%f % vencor 1o Large DO NOT USE
/EXPIRED signage securely
Asoint , attached to the milk crale
%%*%%eg 665 that was riot dated srvialt used for of out of date dairy
pan | ten G ; products (which are returned
to vendor for credit),
Completed 11/18/2016.

Management staff verifies DO
NOTUSE EXPIRED sign is
attached and crale is
appropriately located in cooler
{separate from current stock],

‘: 'ﬁ%ﬁ%’%g %f}%«;‘*ﬁi’:iﬁf
“%“ ¥ xge rz}%}ﬁ g%:z&

girmgmg ke 15 1o s verification of compliance is
macarar and © documented in manager's
‘ ' dally log. implemented
11118/2018

Out of temperature itlems on the hot servics line:
; Previous process was to record temperatures every 4
ermometer, hours. If product was out of temperature if was discarded
; and replaced.
The process revised fo check and record temperatures
- every two hours. i an flem Is out of temperature it will be
reheated to 165 degrees for af least 15 seconds and
refurned to the line.
Staff rained on this new procedure and process
m::@ lementsd. Corraction {fate 111281
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€. Main Kitchen sres;

The small, rectangular pan iabeled "Rodsted
Garlic” observed on 111518, was sl in the
walk-in copisr, not covered.or daled,

5

i
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on 11715018 was obss *m&f in %%es% wzz:é
;s»?f;;z “5% m@ﬁ%@% ;@iﬁ‘& shiort |

ﬁ,ﬁ?zz y the | f‘?;g% %ﬁaw

FOR4




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS %ﬁ% %@%Eﬁ CARE & MEDICAID S&:é‘%&‘%ﬁiﬁ%‘

YEE [ PLE OIS TRuCTEN
$55214 &, Wi ‘ MATII08
MARE OF PRIDADER SR SUPPUER SYHEET AUDRESE, OITY ’?’c?&?g LR LonE
T8 BEDICAL CENTER DRIVE

Tttty
| &%gi%&% TAMEDICAL CTR SBRRIED OA o | | EISHERSVILLE, VA 2£§§§

F372 Dispose of Garbage & Refuse properly

The biue trash carts did not contain surgical frash.
Environmental Services Staff removed all leaves and debris
which had accumulated under the base of the dumpster.

The faciily must dispose of
T : November46,-201 ' s
praperty. Correction date Ne 916 N ec

i,z

Environmental Services Staff reeducated on performance
Tris RECGUIREMENT i not ot oz ovidensed expectations 1o routinely check for and remove any ftems
' © including leaves, found under or around collection
containers in dumpster ares. Completed 11/27/2016

Environmental Services Management will increase to dally
monitaring of dumpster area to ensure compliance.
Imptemented 11/28/2018

i

on 1415/18, 1
Dock Amsa. The
the Director of %s@ atc %5 ﬁiﬁ&f“ﬁg g?‘fﬁ ﬁ}% i
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F 441 Infection control, prevent spread, linens {dropped

med, hand hygiene}

Dropped Medications

1} The two residents involved with the dropped
medications were observed since the deficiency was
noted and have not shown any signs or sympltoms of
infection.

2} All ten residents on the unit potentially could have been
affected by the deficient practice and none have shown |
signs or symptoms of infection.

TI0N Q{}%’fﬁéi PREVENT

441 F 481
GS=0 g@gﬁ;ﬂ; LINENS 3}  After referencing Ciinical Nursing Skills & Techniques
{Potter & Perry, 2014), a policy was written to provide
guidelines for handling dropped medications that is
practicable. Nursing staff was educated on this poficy
’ el on November 28 & 30, 2016, The steps of this policy
of e:;i 5%%3& a;{.??i? &f& include
(a} infection Contrd! Program ) & Perform hand hygiene prior to administering
CThe faciity must s mﬁigg% an Infestion Control medications.

Pragram under which # -
{1} nvestigates, controls, and prevents infections

i the fapility,

{2} Decides wf*’aw mm&*

3%}&33@@ %ﬁﬁ g @ i ﬁ}u f 2

{3} Maintains %@mgé ot

actions retzted o infections,

b. When a medication is dropped onto the patient
gown, bed/chair linen or bedside table inspect the
medication with clean hands for any visible
soiling. If none visible, the medication may be
administered.

¢. When a medication is dropped onto the ficor o is
visibly soiled, the medication will be discarded
and a new dose obtained

¥ oondinuation shee! Page 190824
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F 441 Confinued From pHge 19
: ;soiale iz residant.
| (2) The tacility must prch:blz err-p!cryaes
- communicable disease o infacted skin'|

I-OI'FS

d:fect conlact will transmit the disease..
{3 Te faciity musi requiré si2ff (o wash the
hands after each direct resident contact for
tand washing is indicated by accepted
professional praciics;

(C)Linens
- Parsonnel rmust handle, swore, process @
trénsport linens S0 astoprevent tha spread of
u'rfechcn

' abservahon and ?aﬁedz frer

res:dznt\ '%z pilll

from direct confact with résidents or their *%?éx& #

This REQUIREMENT is notmet as evidenced

dﬁ' ppeu;m icatfnns durmg the medication g "

F 449 4) Augusta Health has an incident reporting system in

place for staff to report variance in practice. The
director of nursing will monitor the medication variance
report on an ongoing basis. Any variance related lo a
dropped medication will be addressed with the
individual employee and reported at the unit
performance improvemnent committee beginning in
January 2017,

Reference: Potter, Pafricia. A. and Perry, Anne.
Clinical Nursing Skills & Techniques. 8% edition. St
Louls: Mosby, Inc. 2014,

Hand Hyglane
1) Nursing staff was nofified of the deficient practice on

11717716 with further follow-up at staff meetings. No
resident was affected by the deficient hand hygiene
practice of RN#3 as this observation was at the end of
& resident encounter.

2} All ten residents polentially could be affected by
deficient practice in hand hyglens. However, there
have been zero nosccomial infections on the skilied
nursing unitin the past three months,

3} The hand hygiene policy was reinforced with staff
during staff meetings on November 29 & 30, 2016.
Education Included that alcohol hand rinse s the
preferred method of hand dleansing except when
hands are visibly soiled or with palienis with ¢, i
Also Included in the education was reinforcement of
fiteen seconds of hand washing when using soap and

_water and the use of paper towels to turn off faucets.
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January 2017,

Correction date: !%m;emher 30,2016

4} To menitor compliance with hand hygiene, thirty
resident encounters spread across afl three shifts wil
be observed by hand hygiene audiiors per month on
an ongoing basis. Compliance with hand hygiene

policy will be reported to the director of nursing, shared
in monthly staff meetings and reported fo the unit
performance improvement committee beginning in
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‘No Further informiation was Teceived by 1ha s ey
team prior 16 the exit conference on 172818,

F 456 483.70(c)(2) ESSENTIAL EQUIPMENT, SAFE FA458 st s o
ssor OPERATING CONDITI GN 456 Essential Equipment, Safe Operating Condition
The Eacility miust miiitain 2 essential t 1. Skilled Nursing Kitchen ice machine drain pipe
- mechanical, slectrical, and patient cars has been modified fo include an air gap —
-equipmer in safe aperating condition. compigied 11425,

2. Main Kitchen ice machine drain pipe has been
modified to include an air gap - a@;n;}%ei@é 11725,

“This REQUIREMENT 3 riot mm a8 evidenced 3. Main Laundry ice machine drain pipe has been
“by: . modified to ino zsée an g%z' gap - esmg:&?ezed ;%*HE&
Based on absatvations and mff interview, the i
“facity falléd o mm ice machines that 4, Iain Laundry Room lint accumulation on fan
produce jce for palient use, and one ice machine: screen — fan has been cleaned - corrected 11/28. The
that produced ice for non-patfent use had-a drain’ previous 12-month periodicity for reoccurring cleaning of fan
‘Sysiem air gap. In the Laundry, 3 wall moun{ed screen in the faundry room has been changed to every 6
The findings viere: f?:??‘f&etim date: November 28,2016

st e,

S

i
e

ﬁﬁ?ﬁg%sm Observations toural 2:30
pomLan THIEN T, lha Mm aos

4. %ﬁzﬁamm:%fsﬁm am@gﬁg% :
iachine, mmbammw
not have an air gap. The-drain line for the &
kmmmmnmmmmmm

ik cut flow line-above the trap.

2. In the Main Kitchen, aﬁ:ﬁmim:mcﬂm
niomtads;s dwﬂoomewawalh-munder :»dnat ,
‘;lhedranlimforﬂmhehw.mg B wers
diréctly ¢ e of the floor draln,

' &;;%; this Murging Unit Kt
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